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EDITORIALS
Medicolegal implications of board certification
O. William Brown, MD, JD, Detroit and Royal Oak, Mich
Expert witnesses are frequently involved in medical
malpractice lawsuits. The definition of “expert” can be as
broadly drawn as that in the State of Delaware, which states,
in essence, that any physician can testify as an expert in any
field of medicine. Or the definition may be drawn as nar-
rowly as that from the State of Michigan, which declares
that “. . .if the party against whom or on whose behalf the
testimony is offered is a specialist who is board certified, the
expert witness must be a specialist who is board certified in
that specialty.”1
There is now a tendency in many states to more clearly
define a medical expert in an effort to eliminate the use of
“hired guns” in medical malpractice litigation.
Recently a medical malpractice suit was filed against a
surgeon in Michigan who had been certified in Vascular
Surgery by the American Board of Surgery (ABS). The
expert witness for the plaintiff was certified by the ABS in
General Surgery and by the American Board of Thoracic
Surgery. He obtained no additional dedicated vascular
training and never earned a Certificate in Vascular Sur-
gery. Accordingly, a motion was filed by the defense to
have the case dismissed, noting that the expert witness
for the plaintiff was not a “board certified vascular sur-
geon.” At the hearing on this motion, plaintiff’s attorney
produced two affidavits. The first stated that a represen-
tative from the plaintiff attorney’s office had spoken with
the “vascular coordinator” at the ABS, who told him that
no Board of Vascular Surgery existed and that the study
of vascular surgery is a subspecialty of general surgery
under the ABS.2 The second affidavit was from a surgeon
from California who is reported to be certified in Vascu-
lar Surgery by the ABS and who has recently testified for
several plaintiff attorneys in the State of Michigan. His
affidavit stated that “There is no “board” for vascular
surgery, and, therefore, there is no board certification.”3
As a result, the motion to dismiss the case was denied.
An appeal was then filed with theMichigan Supreme Court
on this issue. Plaintiff’s attorney stated that “. . .those
doctors who are already ABS board certified in Surgery, and
have demonstrated the requisite competency of surgery,
including substantial knowledge of the vascular system, and
who are looking for another piece of paper to frame on their
office wall can pay $1350 to take another exam in one of the
remaining four subspecialties.”4
Further, “A certificate of special qualification is not the
same thing as board certification; the requirements for
becoming board certified are more stringent than receiving
a certificate of special qualification.”4 Plaintiff’s attorney
went on to quote from the deposition of the expert witness:
“One key distinction between a board certification and a
subspecialty certification is that to receive a board certifica-
tion a doctor must complete a residency for a prescribed
number of years, whereas to receive a certificate of special
qualifications a candidate need only attend a fellowship and
submit a list of completed surgeries”.4 The Application for
Leave to Appeal is presently pending before the Michigan
Supreme Court.
The defense contacted the ABS and was informed that
the ABS considers vascular surgeons who successfully com-
plete the ABS examination process to be “Board Certified
in Vascular Surgery.” Unfortunately, this response was
delayed until after the above court action, so it may well be
too little, too late for this vascular surgeon.
Many vascular surgeons who have been the target of
a medical malpractice suit have been exposed to plaintiff
experts who have little or no training or expertise in
vascular surgery. In this regard, it would be useful for the
ABS to issue a general statement about the certification
of general versus vascular surgeons. It is important to
establish that the ABS considers vascular surgeons to be
“Board Certified in Vascular Surgery,” and general sur-
geons to be “Board Certified in General Surgery.” Be-
cause of the significant medicolegal implications, it is
imperative that the ABS acknowledges that these are
different certifications.
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Regarding “Medicolegal implications of board
certification”
The American Board of Surgery (ABS) offers certificates in
Surgery, Pediatric Surgery, Vascular Surgery, Surgical Critical
Care, and Surgery of the Hand. Specific training and case experi-
ence is required to define eligibility for each, and all candidates are
required to pass written cognitive examinations. For the first three
specialties, candidates are also required to pass an oral examination.
At the successful conclusion of this process the candidate is de-
clared “Certified in [the respective specialty] by the American
Board of Surgery” and receives a time-limited certificate.
Certificates awarded to diplomates in Surgery, Vascular Sur-
gery, Pediatric Surgery, Surgical Critical Care, or Surgery of the
Hand all have exactly the same language. Once obtained, there is
no distinction between the validity of any of the certificates, and no
differences in describing diplomates who hold these certificates.
They are uniformly described by the ABS as “Certified in General
Surgery,” “Certified in Vascular Surgery,” “Certified in Pediatric
Surgery,” and so on. The old terminology, ie, “Certificate of
Added Qualifications” or “Certificate of Special Qualifications,”
was abandoned in 1995 by the American Board of Medical Spe-
cialties (ABMS) and the ABS.
Certification in Vascular Surgery is supervised by the Vascular
Surgery Board of the American Board of Surgery (VSB-ABS),
which was formed in 1998. Its membership consists of the ABS
Director, appointed by the Joint Council of the Vascular Societies,
and the ABS Director, appointed by the Association of Program
Directors in Vascular Surgery (APDVS). There are three additional
members, one each from the Society for Vascular Surgery, the
American Association for Vascular Surgery, and the APDVS. The
two Directors alternate 3-year terms as VSB-ABS Chair. Thus the
VSB-ABS is fully chosen by the vascular surgery community, and it
fulfills all functions of an ABMS board.
On the basis of these facts, we believe plaintiff’s affidavits cited
byDr Brown are patently incorrect: diplomates in Vascular Surgery
are “Board Certified Vascular Surgeons.” We are also quite sure
that no plaintiff’s attorney’s office ever was told by a “vascular
coordinator” or anyone else on the ABS staff the statements
described. Finally, the term “fellowship” is an incorrect description
of vascular surgery training. It is officially described by the Accred-
itation Council for Graduate Medical Education (ACGME) and
the Residency Review Committee for Surgery as a “residency” in
Vascular Surgery, and is therefore not differentiated from training
in Surgery. The term “fellowship” is generally applied to programs
that do not have official ACGME recognition.
We appreciate the opportunity to clarify the precise nomen-
clature and status of “Board Certification in Vascular Surgery.”We
hope that this clarification will answer any future medicolegal
questions that arise about the appropriateness of an expert witness.
Frank R. Lewis, Jr, MD
Robert S. Rhodes, MD
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